E bmit 5 Copi

State of New Mexico Form C-104 T
Apprepriate smct Office knergy, Minerals and Natural Resources Department Revised 1-1-89
J See Instructions
P.O. Box 1980, Hobbs, NM 88240 ) . . . at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088
a Fe H SNANY
DI ) Santa Fe, New Mexico 87504-2088%
1000 Rio Brazos Rd., Aztec, NM 87410 -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL CGAS
Operator Well AFINo™
HEADINGTON OIL COMPANY 30-025-09007
Address
7557 RAMBLER ROAD, SUITE 1150, DALLAS » TEXAS 75231
Reason(s) for Filing (Check ck proper box) D Other (Please explain)
New Well ] Change in Trapsporter of:
Recompletion D Gil D Dry Gas ,
Change in Operator E] Casinghead Gas D Condensate D
If change of operator give name
and address of previous operator
II._ DESCRIPTION OF WELL AND LEASE
Lease Name . Well No. | Pool Name, Including Formation Kind of Lease Lease No.
"Peerless Et al Com. Jalmat Tansilfvt 7 Rvs State, Federal o{Fcc) Fee
Location '
, C 660 North 1980 West }
Unit Letter Feet From The Line and Feel From The Line
Section 22 Township 228 Range 30 . NMPA, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensale I Address ((uvz address o wnich approved copy of this form is to be sent)
None —
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas @ Address (Give address to which approved copy of this form is to be sent)
Phillips 66 Natural Gas Company ’ Phillips Bldg., Bartlesville, OK 74004
If well produces oil or liquids, I Unit | Sec. ITwp. | Rge. | 1s gas actually connected? ! When 7
Bive location of tanks. | | | | yes | K-/
If this production is commingled with that from any other lease or pool, give conumingling order x/mmbcr.
1V, COMPLETION DATA 4
[oirweir | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv  iff Resv

L Designate Type of Completicn - (X) |

I l l l |

!Datc Spudded Date Compl. Ready to Prod.

|

Tota! Depth P.B.T.D.

| Etevations (DF, RKB, RT, GK, eic.) ’Namc of Prducing Formaton

J

rop O Gas Tay | Tubirg Depth

Ferforetions

; Depth Casing Shoe
|

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

1

DEPTH SET SACKS CEMENT

|
|
_
|

!
I

{

|
l
|
|

V. TEST DATA AND REQUEST FOR ALLOWABLLE
OIL WELL

(Test must be after recovery of total volume of load oil grd mus! |

b1 equal to or exceed top aliowable for this depth or be for full 24 howrs.)

Dute First New Oil Run To Tank Date of Test

Procucing Method (Flow, purnp, gas i1, eic.)

Lengith of Test { Tubing Pressure

I Choke Size

|

Casing Pressure

Actual Prod. During Test Oil - Btls.

Water - Bols iGas- MCFE

GAS WELL

Actual Prod. Test - MCT7D ILcngth of Test

Brls. Condensate MMCT I Gravity of Condensate

i

[esting Method (pitor, back pr ) Ihubing Pressure (Shil-in)

|

i Casing Pressure (Shut-in)
!

I
| Choke Size
I
[

VI OPERATOR CERTIFICATE OF COMPLIANCE - e
I hereby certify that the rules and reguiations of the Oil Conservation OI L Cor\l DERVATION D !VISION
Division have been complied with and that the information given above r o WO
is true and mplctc to the best of nzknomcdgc andir’ Data Approved P ) %8 f

Cun/ -
Signature ¥ - . B}’ n :
)IICI\I BLOUNT PRODUCTION SUPERVISOR .
Printed N Titl .
APRIT™9, 1991 (214) 661-1624 Title
Date Telephone No. {
— i AP e } A JR A ount) Ao i il sty |
INSTRUC'HONS Thv; form is to bﬁ ﬁ]f‘d in Comr\h'mﬁe wi th RLlc 1104
1) Request for allowable for newly drilled or deepened well must be accompanizd by tabulation of deviatisn tests taken in accordance

with Rule 111.
2)

3)
(Y

Fill out only Sectiens 1. 11, I,

and VI for chanees of w\- rator,
Koo el 10 !

vy LR R R Y P N R ANE VR IR T T

All sections of this form mus be filled out for allawahla cn nee

Tl

v onnd sacamnlarsd wonllc
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